PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE :
Secretary of State FiL ED

DIVISION OF CORPORATIONS Og SEP25 ~PH h:aas ‘

DOCUMENT # P03000002739 SFORE TARY OF STATE
1. Corporation Name IJALL AHASSEE.FLO'RIDA

ot

Milton Breslaw Consulting, Inc.

LY o W e s

A S PO TS Sl
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address Uj" ’:"!"'" U‘j U 1 U‘-'U Ui‘lb +*”:§U8. I !J

7885 Amethyst Lake Point 7885 Amethyst Lake Point ‘ﬁEEE :
Suite.Api.#Tf. L Suite, Apt. #, etc. RE‘NSﬁ l &Q%QT&-%

4. Dale Incorporated or Qualifiad

To Do Businass in Flonda 01/09/2003

City & State City & State
Lake Worth, Florida Lake Worth, Florida 8. FEI Number Applied For
¥ |Not Applicabla
Zp Country Zip Country

for a Certificale of Status

6. N )
33467 USA 33467 USA CERTIFICATE OF STATUS DESIRED

T. Name and Addrass of Currant Registered Agent

Name

Milton Breslaw The reinstatement fee is imposed, except in
circumstances which the entity did not receive

&-",‘a’gsmgrr;sétPy%taﬁ’g;‘é"‘,%"ém"" Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Sutte, Apt. # Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Lake Worth FL_ | 33467

8. |, being appainted the registerad agent of the above ed corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

3?&2:::5 ;\gen% pate 09/22/2009

A BEFISIERED-ASENT-MUSTSIGN )

8. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

- Name of Streat Address of Each .
Titles Officers ars'l’g;‘zro Directors O‘I[f?caer ané-?gf Sure;‘c:)r City / State / Zip
D Milton Breslaw 7885 Amethyst Lake Point Lake Worth, FL 33467

10. ! certify that | am an officer or director or the receiver or lrustee empowered to exacute this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all feas
owod by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and xy signature shall have the samae legat effect as if made under oath.

Milton Breslaw, Director 09/22/09 561-434-0770

PRINTED NAME OF SINING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




